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APPLICATION FORM
       Drinking Water State Revolving Fund

Loan Program (DWSRF)
Return completed form to:
DWSRF Administrator

100 North Senate Avenue, Rm. 1275
Indianapolis, IN 46204
I. APPLICANT and SYSTEM INFORMATION:
1. Applicant Name (community or water system name): ___________________________________________________ 
2. Public Water Supply ID #:                                       

3. Type of Applicant (check one):  

· Municipality (City, Town, County, Township)

· Regional Water District

· Non-profit Water Corporation

· For-profit Utility

· School

· Other _________________

4. Location of the Proposed Project:  USGS Quadrangle Map Name(s), Township(s), Range(s), Section(s): ______________________
City / Town:  _____________________ County(ies): _________________________Civil Township(s): ______________________ 
5. State Representative District: ____________ State Senate District: ____________ Congressional District: _____________

6. Population Served (available from the U.S. Census: http://factfinder.census.gov/faces/nav/jsf/pages/community_facts.xhtml) ___________
7. Population Trend (U.S. Census http://factfinder.census.gov/faces/nav/jsf/pages/community_facts.xhtml): _______________
8. Unemployment Data(Bureau of Labor Statistics http://data.bls.gov/pdq/querytool.jsp?survey=la): ____________________
9. Median Household Income for Service Area (U.S. Census http://factfinder.census.gov/faces/nav/jsf/pages/community_facts.xhtml):  _____________
10. Number of Connections: (current) _________________________ (post project) ________________________

11. Current User Rate/4,000 gal.: _____________________Estimated Post-Project Rate/4,000 gal.:____________________________

12. Is the utility regulated by the Indiana Utility Regulatory Commission (IURC)?     (Yes/No) ____________________
13. Applicant’s Data Universal Numbering System (DUNS) number
: _______________________________  
II. CAPACITY DEVELOPMENT:





Pursuant to the Safe Drinking Water Act, a DWSRF Loan Program Participant must certify that the Participant possesses the technical, managerial, and financial capacity to operate the water system or that the DWSRF Loan Program assistance will ensure compliance with the Safe Drinking Water Act (40 CFR 35.3520(d)(2)).  
1.  Does your system currently possess technical, managerial and financial capacity?      
(Yes/No) ____________________
2.  If no, will technical, managerial and financial capacity be achieved after the 

implementation of the water system’s DWSRF project?



(Yes/No) ____________________
To assess the technical, managerial, and financial capacity of the water system, the Participant is encouraged to complete the “Indiana Department of the Environmental Management (IDEM) Capacity Development Self-Assessment”, available at www.srf.in.gov .
III. CONTACT INFORMATION:
Authorized Signatory (an official of the water system that is authorized to contractually obligate the applicant with respect to the proposed project):
Name: ___________________________________________

Title:   ___________________________________________

Telephone # (include area code): ______________________
Address: _________________________________________
City, State, Zip Code ________________________________
E-mail: __________________________________________
Applicant Staff Contact (person to be contacted directly for information if different from authorized signatory):    

Name: ___________________________________________

Title: ____________________________________________

Telephone # (include area code): ______________________
Address: _________________________________________

City, State, Zip Code ________________________________

E-mail: __________________________________________
Certified Operator:

Name: ___________________________________________

Telephone # (include area code): ______________________ 

E-mail: __________________________________________
Grant Administrator (if applicable)
Contact: _________________________________________

Firm:  ___________________________________________

Address: _________________________________________

City, State, Zip Code ________________________________

Telephone # (include area code): ______________________

Fax: _____________________________________________
E-mail Address:  ___________________________________  
Consulting Engineer

Contact: __________________________________________
Firm:  ____________________________________________
Address: _________________________________________

City, State, Zip Code ________________________________

Telephone # (include area code): ______________________

Fax: _____________________________________________

E-mail Address:  ___________________________________  

Bond Counsel
Contact: _________________________________________
Firm:  ___________________________________________

Address: _________________________________________

City, State, Zip Code ________________________________

Telephone # (include area code): ______________________

Fax: _____________________________________________

E-mail: __________________________________________

Financial Advisor
Contact: _________________________________________

Firm:  ___________________________________________

Address: _________________________________________

City, State, Zip Code ________________________________

Telephone # (include area code): ______________________

Fax: _____________________________________________
E-mail Address:  ___________________________________  
Local Counsel

Contact: _________________________________________

Firm: ____________________________________________

Address: _________________________________________

City, State, Zip Code ________________________________

Telephone # (include area code): ______________________

Fax: _____________________________________________
E-mail: __________________________________________
IV. PROJECT INFORMATION:
1. Project Name: _______________________________________________________________________________
2. Project Need - Describe the facility needs in terms of age, condition, date of most recent rehabilitation/replacement, and public health or Safe Drinking Water Act compliance issues or violations:   
3. Proposed Project - Describe the scope of the proposed project and how it will address the applicant’s needs as enumerated above.  Please provide a map showing proposed work areas, if possible.  Note: Projects that are solely for fire suppression or economic development are not eligible for funding under the Safe Drinking Water Act.  
Will any part of the proposed project be constructed on previously undisturbed land
?  (Yes/No) ____________________

If no, would it be accurate to describe the entire project as rehabilitation of existing system components? (Yes/No)______________________ If no, why not?   
Does the utility have a back-up power source? (Yes/No) ____________________

Will the proposed project incorporate Green Project Components? (Yes/No) ____________________  

If yes, complete a SRF Green Project Reserve Checklist.  Checklist and more information can be found at www.srf.in.gov.
4. Project Cost Estimate:


Source (intake or wells)


$__________________________________

Treatment



$__________________________________



Storage




$__________________________________



Distribution/Transmission


$__________________________________

Other: ___________________

$__________________________________


TOTAL CONSTRUCTION:

$__________________________________



Non-construction Costs


$__________________________________

TOTAL ESTIMATED PROJECT COST:

$__________________________________

5. Other Funding Sources:
	
	Application Round
(date)
	Amount Requested

(dollars)
	Amount Awarded

(if applicable)

	Office of Community and Rural Affairs
Community Focus Fund 
	
	
	

	U.S. Dept. of Commerce

Economic Development Administration
	
	
	

	U.S. Dept. of Agriculture

Rural Development 
	
	
	

	Local Funds


	
	
	

	Other
	
	
	


6. Will this project proceed if other funding sources are not in place? (Yes/No) ___________________
7. Anticipated SRF Loan Amount (after other funding):    ____________________

8. Anticipated Dates:


Preliminary Engineering Report (PER) submittal: _____________




Contract Award: ________________


Construction Start:  ________________________ 



Construction Complete:  ______________________
V. SIGNATURE:

I certify that I am legally authorized by the legislative body to sign this application.  To the best of my knowledge and belief, the foregoing information is true and correct.
__________________________________________________________________________

Signature of Authorized Signatory (Community Official)

___________________________________________________________________________

Printed or Typed Name
___________________________________________________________________________

Title of Authorized Signatory
___________________________________________________________________________
Date












�  SRF Participants must register with the Central Contractor Registry (CCR) which requires the Participant to have a DUNS number.  For more information about how to register with the CCR and obtain a DUNS number, see � HYPERLINK "http://www.srf.in.gov" �www.srf.in.gov� . 


� The Division of Historic Preservation and Archaeology’s definition of “undisturbed land” is “any land, including agricultural land (row-crop farmland, orchards, pasture, fallow farmland, or land that was previously farmland but is now grass or other vegetation), that has not been substantially disturbed by recent soil disturbing activities.”
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